There is increasing evidence that vitamin B12 deficiency is important in the causation of various psychiatric syndromes (Rafaelsen and Schou, 1959; Edwin, Holten, Norum, Schrumpf, and Skaug, 1965) . This is a treatable form of mental illness, especially in its initial stages; consequently, early diagnosis is of great importance. The diagnosis will normally be considered when there is haematological or organic neurological evidence of this deficiency, but it is much more difficult where psychiatric symptoms precede other manifestations (Fraser, 1960; Strachan and Henderson, 1965) . Such occult vitamin B12 deficiency was found in 0-88 % of patients referred to the psychiatric services of the North-Eastern (Scotland) Regional Hospital Board (Henderson, Strachan, Beck, Dawson, and Daniel, 1966) . That study indicated that the Addisonian state was the most common cause of occult vitamin B12 deficiency in psychiatric practice in north-east Scotland. In our experience, a reliable screening procedure for detecting all forms of occult vitamin B12 deficiency has been: (1) serum antigastric parietal cell antibody test on all patients, and in addition, (2) serum vitamin B12 assay in the 'high risk' group of patients, ie, those with antigastric parietal cell antibody, those over 60 years of age, and those with any history suggesting the possibility of non-Addisonian vitamin B12 deficiency (Henderson, Strachan, Beck, and Dawson, 1967) . This procedure we have called the 'indirect' method of screening for vitamin B12 deficiency. The 'direct' method of Received for publication 4 May 1968 screening is the assay of serum vitamin B12 level in all psychiatric patients (Hansen, Rafaelsen, and Rodbr0, 1966) .
The population of psychiatric patients at risk is very large and consequently it is important to determine which clinically acceptable screening approach is the more economical. This paper considers the costs of the relevant tests in our hands.
LABORATORY METHODS
ANTIGASTRIC PARIETAL CELL ANTIBODY TEST Undiluted patient's serum was tested for antibodies to the cytoplasm of the gastric parietal cells with the indirect immunofluorescence technique described by Williams, Scott, Beck, and Blair (1966) , with the important modification that sera were applied with a platinum loop that was cleaned by flaming between specimens. The fluoresceinconjugated antihuman immunoglobulin serum required for this test is available commercially. In our experience the most economical batch size is 50 specimens. The test requires a supply of fresh normal human gastric mucosa every fortnight; this can usually be obtained in a general hospital from operation specimens. It should be noted that with this procedure glassware need not be cleaned.
SERUM VITAMIN B12 ASSAY We have used the Lactobacillus leichmannii microbiological assay (Spray, 1955) with only minor modifications . Because of the variability inherent in microbiological assays, the whole process is repeated on the same day and the results are accepted provided there is no undue variation.
We find, in a small laboratory, that the most manageable batch size is 25 specimens. It should be noted that a great deal of cleaning and autoclaving of glassware is necessary.
The two tests are compared in Table I . . The difficulty in costing laboratory procedures is already well known. We have not solved this problem for the tests used in screening for vitamin B12 deficiency. Instead, we have compared the time taken to perform these tests and deduced their relative costs. When radioisotope assays for serum vitamin B,, become more generally established, with their increased reliability over microbiological assay (Spray, 1967) , and their probable cheaper running costs (Matthews, Gunasegaram, and Linnell, 1967) , the matter will have to be reconsidered. It is likely, however, to be some time before all laboratories are able to supply a radioisotope service, and until then, our findings will continue to be relevant. assumption that the graduate pathologist is a National Health Service consultant and the technician is a National Health Service senior technician I, the cost of labour of the antigastric parietal cell antibody test is approximately half that of the vitamin B12 assays. The cost of reagents and replacement of breakages (mainly pipettes damaged during autoclaving) is also shown. On these grounds we estimate that in our laboratories the cost of performing an indirect immunofluorescence test for antigastric parietal cell antibody on each serum sample is 3s ld whereas the corresponding cost of the assay for serum vitamin B12 level is 5s 10d. We have not included any estimate of the time cost to collect gastric mucosa for the antigastric parietal cell antibody test, since this will obviously depend on local conditions.
AN EXAMPLE OF COSTING
These calculations can be illustrated by a hypothetical costing based on our recent experience in a study of all patients attending the psychiatric services of the northeast of Scotland over an eight-month period (Henderson (1966) .
